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item of information carefully. 


he causes of death clearly and legibly. 


pply every 
lease write tl 


WITH UNFADING INK. Su 


is especially important. Physicians: pl 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (} 9973 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.ads..@.4eh. 


ae PLACE OF DEATH 2. USUAL NCE (HOME) a DECEASED ny 
4 MARYLAND cA 


CITY (If outside corporate Hmita, write RURAL and | LENGTH OF STAY a Uf outside pornte limits, write RURAL and give nearest town) 


OR ‘give neareat.town) Gp. this) place) 0 
TOWN iy: 4 TOWN BEA 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR i 4 _ ADDRESS *. 
STREET ADDRESS 4 Y 


3. NAME OF irat) (Middle) . Cigat) 4. DATE (Month) (Day), (Year) 
-_ | 


DECEASED OF . 
(Type or Print) DEATH C4, Sf: 1957 


6. SEX 6 COLOR OR RACE | pes MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under ixeae If under 24 bre. 
3 aye 


DOWED, DIVORCED, Month: pit Mi 
Paks, Specity 97 veel 1/5 SPA + yn. [Eo al al "4 


10a. USUAL OGGUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 


done during of working lfe-even If retired) $4 v a YY? 
a eed A 4 Lh iiglhviniCa . descr. ipa 
3. FAT vied NAPE y} |. MOTHER'S MAIDEN, NAME 


P dich, : a Py Aa a 
15. 5 DeckaseD EVER IN U.S. ARMED Forces? | 16. SocraL Security No. 7. INFORD b/ ADDRESS 
(Yea, 6, or jin} eee ie een Aen cmgaeite ot IA ae 4/99 Why. Sie ae 2 . f =“ 
y 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_. Immediate cause @).-— JA tramotit, <2 PAal 


a dole 5 Y 
Antecedent cause(s) vA 
Diveases or conditions, if any,  (b)-.. 7A behind. Mh. AAG 
7 


) giving rise to the above cause 
} 7 ~ stating the underlying cause last ) f 


tc) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Gpeelly Ft | PEACE (flops, Tar, Tactory, wrest” ITY OR TOWN) (OUNTY) _ GTATE) 
HOMICIDE Cees INJURY ie ne Liege 71 
‘TIME (Monts) (Day) (Wear) (lou) INJURY OCCURRED (OW DID INJURY OCCUR? 
OF Whileat Not While ie in f 
insury (0 / S57 705s. | Work ‘At work rr Q 
Je 193.2, that I last saw the deceased 


si £ ee Ee and that death occurred at...../ &: oes m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS . DATE SIGNED 


Ma fo Te d JO UES) 


‘ 


| td, OF PUL LOCATION (City, town, or cal (State) 
4 4 / (274 kd ‘aval. 


24. FUNERA} DIRECTOR ADD) 


Pehecsoe Mild Mgine = fe he a Sega 


22. I hereby certify that I attended the deceased from S, wiZ.. to. 


VS. ALS 


MARGIN RESERVED FOR BINDING 


7 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 9 FilmG136 10/25/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH NO 9 ; 
2411 N. Charles Street, Baltimore Ws 4 


CERTIFICATE OF DEATH Reg. Dist. No. A. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY 
M Kent 
One (if outside corporate limits, write RURAL and give nearest town) 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
pas (if outside corporate limits, write RURAL and ] LENGTH OF STAY 


R give nearest town} this piace) 
TOWN hestertown LSe 
HOSPITAL OR 


StkeET abpRrskent & Q.A. County Hos 


STREET 


Tocatl 
ADDRESS eleepordon) 


3. NAME OF (iret) (iliddley “(aat) © DATE (Monta) (Day) (Year) 
(Type or Print) Albert Anton Theodor Burgard | DEATH OCt 1 5] 


6. SEX. 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under)24 hrs. 
ale White 


8. 
WIDOWE: dD E | Months| D: ie Min. 
Mi Gpeatyy MATT Ted |Novel3,1893 | $7 88 yrs, | Mol Pee fie OMe 
te UBuAL Te ee AR an cane we: KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country} Hcruees or WHAT 
jone du ost ol working life, even if re NDUSTRY, UNTR 
‘wAySTeLEN” Dr. of Medicin Germany USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Burgard Rosela Greve_ 


15. Was Decnasup Ever In U.S, AnMep Forcas? | 16. Soctan SmcuritY No. 17. INFORMANT 


(Yes, no, or unknown) [Sees ive war or dates of Mrs Louisa Burgard-Rock Hall Ma. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTH 
Intenedinite\ cause over SOrOnary Thrombosis 23.Hrs. 
U2 - antecedent cause(s : 
20.D q Arteriosleratic Heart Didease 6 Mos. 


Diseases or conditions, ff any, — (b)... 0.0222. 
giving rise to the ahove cause 


| 
GAA, Stating the underlying causo last 


©)... 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Toa. DATE OF basics 24 MAJOR FINDINGS OF OPERATION r 20, AUTOPSY? 
Yes No Q 
21. ACCIDENT ‘Gpecity) PLACE (Horne, term, factory, strech, | (CITY OR TOWN) (COUNTY) (STAT) 
SUICIDE OF ~ office hldg., ete.) i 
HOMICIDE RY. ; : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY m. | Work 0 At work 
22. I hereby certify that I attended the deceased from... ARYL1..., 19......5 ho.....LOmL.... 19....5 that I last saw the deceased 
alive on..... LOL 1951., and that death occurred at.....1.3.35...Am., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
( Loluk & Ender / M.D. Chestertown, Md. 10-17-51 
23. "BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL erat = ; Roch Hall Rock Hall, Maryland 
DATE REC'D B ICAL | REGIST. "S SIGHATURE 24. FUNERAL DIRECTOR ADD! Ss 
BAS. » pi: Pe “ [Pazar L. Lane Church Hill, Md. 
1S) 
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ly every item of 
: please ere the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


lly important. Physicians: 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Fe gat 
2411 N. Charles Street, Baltimore reo 


r CERTIFICATE OF DEATH Reg. Dist. 10 


1 aa DEATH: Pa ora RESIDENCE (HOME) OF ea ae 
i 
MARYLAND MARYLAND KENT 


CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY grr (If outside corporate limits, write RURAL and give nearest town) 


here give nearest ui EVTERTO A / iy YE pet Cees 


HOSPITAL OR STREET it rural give Tocatl 
INSTITUTION OR ADDRESS : ReED) 

STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


tyoesrpin) JESSIE BLANCH COLEMAN Searr OCT. 2/ 1957 


5. SEX 6. COLOR OR RACE | 7. SING@HH, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 


MALE WA TE (Specify) St 979 Tz a Montha| ays |Hours [hn. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTH) CE (State or foreign country) 12, Citizen or Wat 


done wes most i we: ej even if retired) he ey S$. MAIL MA RK) l l AND Senet $. A. 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
WLlAM COLEMAN SARAH PARKS 


nS Was bis ones rites yee ARMED ee 16. SoctaL Security No. | 17. INFORMANT 
yes, give war or dat of 
(es: no, ar unkown) | Ut yee d IARY L. COLEMAN _BETIERTON, MD. 
18. MEDICAL CERTIFICATION tb Bi 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause ()-—.. Agate on dap WM see 
S50, 6 Antecedent = 
ee On ete ee aay, )an-—Eactl_C-arthadad... 


“ giving rise to the above cause 
GD Q_. stating the underlying cause last 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
<2 ah a er Yes No 


a a (Specify) | (ee Tce Ce ete street, : (CITY OR TOWN) (COUNTY) (STATE) 
office bidgz., ~~ i ~ 
HOMICIDE — -——— INJURY ‘ i = Aare = 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
fxury ~~ ma._| Work. I-— Rework D a 
22. I hereby certify that I attended the deceased from... @ob.2/.... 19.4%... 10... WA Blog 19.54, that I last saw the deceased 
A 


alive on...... Qader Rebeony 19.40., and that death occurred at. ony... m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Dee § -Ah S| 
23. BURIAL, GRESA PEON DATE THEREOF NAME oF SEATETERY OR CREMATORY LOCATION (City, town, or county} State) 7 
~ BURIAL ") _|acT: 24, /¢5/ | TILL POND CEMETERY | STILL FOND MD. 
DATE [C’D BY LOCAL REGISTRARS SIGNATH! 7 241. FUNERAL DIRECTOR ADDRESS 
pH AY AO | eget 3 R.FELLOWS STILL POND, MD. 
‘ 7 


7 


@@ =. 
tion carefully. The correct age 


id legibly. 


Supply every item of informa 
Physicians: please write the causes of death clearly ani 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. 


PLEASE, WRITE PLAINLY, 


. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH (Vf 1976 
2411 N. Charles Street, Baltimore 


Va CERTIFICATE OF DEATH Reg. Dist. Now... RACs 


ag PLACE OF DEATH: 2. USUAL RESIDENCE (Ht F DECEASED: 
K ut MARYLAND M%, op ae 
z Z| LENGTH OF STAY CITY (i outside corporate mite, write RURAL and give nearest town) 
OR give pearest toy 2)/) d hs | 


Ea Dyes | ee ELRi gs 


HOSPIT, STREET 
IgSTITUTION oR ADDRESS, 
STREET ADDRESS 


4. DATE 


| Sears SO 


ps oF BIRTH fer 1 year" |If under 24 bra, 

M ae Min. 

3) hd LACE eae acs or foreign country) 12. CimzgN or Wuat 
[as 


7. SINGLE, aes 
wipowen. DIVO! Bis oll. 
(Speeii (i Se ez 

10b. se oF BUSINESS OR 


a 


A 
“Tos. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S. BS E 


tA * KAA Lett 
1S. Was Deckasen Ever IN U.S. ARMED Foros? | 16. Social Security No. 
(Yes, no, or unknown) | at yo give war or dates of 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immcdiate cause (a)-~.. 


B3/X Antecedent cause(s) G 0, Qo. 
Diseases or conditions, If any, — (b) ; ae 


giving rise to the above cause 


v4 Ay stating the underlying cause fast, 
fc) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, Hesiare atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pgs! Idg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TSIURY OCCURRED HOW DID INJURY OCCUR? 
re) | wx fle at Not While 
INJURY. Work At work 


1908. tole. eae wo, that I last saw the deceased 


ae onf 4 19a. , and that death occurred at... ‘ Qs. 20. ?m., from the causes and on the date stated above. 
(Degres or title) ADDRESS DATE SIGNED 


Si 
i. MD. . tote Pale, 

f ot’ : a 4 . 
FO BURIAL, CRES a Date THEREOF “a REMATORY | LOCAPION (City,jown, or counts) State! 

PEE: iP /27\ 2 Ea Z Cdegyatlas.. OE 

D ~ LOCAL SIGNAT Lie [ 20; FU ng D ee cer ae = Ra 
DATE REC RS ATE |. FURER R DDR 
Y es 7 ? Le, 4 ‘hd > 
_ee lee, LLOA ete tn Dh 


. Thereby c ah that I attended the deceased from../ O/ 3-4 


MARGIN RESERVED FOR BINDING 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH =, 77 
2411 N. Charles Street, Baltimore Usd 


- CERTIFICATE OF DEATH Reg. Dist. No#en P2202... 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


KacX MARYLAND = ra ant. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Chay give nearest pro be LD (in this place) OR 


HOSPITAL OR STREET (If rural, give focation) 
INSTITUTION OR ZEe a ADDRESS 
STREET ADDRESS 


“3. NAME OF gFirat iddle) 4. DATE (Month) (Day) (Year) 
DECEASED Aung OF 
(Type or Print) 
9. AGE last birthday | If unger | year |If under 24 hra. 


a } mi Mont | aye eal Min, 
LE. 


10a. USUAL OCCUPATION (Give kind of work ESS B Hiate or foreign: 12, CITIZEN oF WHAT 
done during most of working fife, evon if retired) | Inp' Y 4, Z TT Cou YT A 


18. FATHER’S NAME je 
% 
AIAALL LO? 
Eyer In U.S. ARMED FORCRS? | 16. SOCIAL SecuRITY No. 12. INFORMANT 
(Yes, no, or unknow (If yes, give war or dates of | — Tosa 
jeervice) CT 8~2O0-BTT4 
i 18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. 


2 Antecedent cause(s) 
Diseasce or conditions, if any, (b)._ 
giving rise to the above cause 


12 | stating the underlying cause laut 
a — 
(c) 

Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


SUICIDE. OF __ office bidg., ete.) 
HOMICIDE INJURY 


ad (Month) (Day) (Year) (Hour) 
INJURY m 


21. ACCIDENT (Spectfy) | PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) 


INJURY OCCURRED | How DID INJURY OCCUR? 
While at Not Whilo | 
Work 0 _At work \ 


sepa les OF to...20. AG, 19.$], that I last saw the deceased 


‘eee 9.9/, and that death occurred uff ..m., from the causes and on the date stated above. 
(Degree or title) "ADDRESS DATE SIGNED 


23. BURIAL, CREMATION y 9 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count; 
REMOVAL (Specify) S OK est er Ceme 2 Cheste rtown ¥ 
FUNERAL DIRECTOR. _ _ 


Willie Welss 


VS. A15 


Mw 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


fully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY STATE COUNTY 
Kent MARYLAND Ma. a L and K ett 
CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) = 
OR give nearest town: (in thia place) oR 
TOWN TOWN 
HOSPITAL OR STREET 77 faa te focation) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 
3. NAME OF (First) (Middle) (east) | 4. DATE (Month) (Day) (Year) 
DECEASED > OF 
(Type or Print) John B DEATH 
5. SEX 6. COLOR OR RACE are fa 8. DATE OF BIRTH 9. AGE last birthday os oe tH areca rs. 
f t if ° 
Male White (Specify) Ma, 2 male eee 


ie USUAL ape onwonin eo eng or rere teh Ley OF BUSINESS OR 
70! le, e' ir INDUSTR' 
mee rar OWoeL | Farm 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William R. Glenn Georgianna Lant 


15. Was Decaasep Ever In U.S. ARMED Forces? 7. INFORMANT 
(Yes, no, or unknown) | (If year, rer or dates of 
service) 


1. BIRTHPLA‘ 


= (State or foreign count 


16. SociaL Security No. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aj , 
Immediate cause (0). CMALCLAO. EA a 
@ 


Ss WA ‘Antecedent cause(s) 
d 
‘Diseases or conditions, if amy, (b) eect 
giving rise to the above cause 
= (J tating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 


Conditions contrihuting to the death but not L- 
related to the disease or condition causing death. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 9 No y 
21. ACCIDENT (Specify) PLACE Gome. farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bidg., ete.) t 
HOMICIDE INJURY 2 scat = 


TIME (Month) Cr ee! (Hour) | Whe st OCCURRED t | HOW DID INJURY OCCUR? ZL 


jie at Not Whiie 
INJURY At work 
= 
(£8 19.41, to 


22. 1 (deff Ae that I attended the deceased from, 2k, 19.47., that I iast saw the deceased 


80, 
alive on(Lefft 1997, and that death otcurred ai (22 xn, from the causes and on the date stated above. 
SIGNATURE. tae SLA LP or title) DRESS : gi Lf DATE SIGNED 
23. BURIAL, coe = DATE NAME OF CEMETERY OR CREMATORY [eo LOCATION (City, town, or county) State) 
Remove e} pte ae = Chapel Rock Hall, Md. 
24, FUNERAL SRE ADDRESS 


Edgar L. Lane--Church Hill, Ma. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


PLACE OF DEATH- 
COUNTY 
MARYLAND 


09979 
Reg. Dist. No. 0.4 2) 


CITY (If ouwide corporate limits, write RURAL and 
OR _ give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 


LENGTH OF STAY 
(in this, place) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) 


13. FATHER’S NAME 


15. Was Deceasep Ever In U.S. ARMED Forcrs? 
(if yes, give war or dates of 
service) 


16. Socra, Security No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
2 
ort (If outside Corporate Hirai ite RURAL and give nearest town) 
STREET 
DRESS 


| 17. INFORMA! 


oe ; AND Sey Ya C, p 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 4 


22 / 
‘saa Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove caune 
atating the underlying cause last 
(c) 

ih. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


(See 


21. ACCIDENT (Specify) 
DE 


PLACE (Home, farm, factory, street, 
SUICI OF 
HOMICIDE INJUR’ 


Ses hidg., ete.) 


20. AUTOPSY? 


Yea No 


t (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not While 
INJURY m. Work At work 


Ve 2 19.51, and that death occurred at... 
(Degree or title) 


| HOW DID INJURY OCCUR? 


.4.., that I last saw the deceased 


th., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH O998U 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Regs Diet. Ne 


“T: PLAGE OF DEATH ® URAL RESIDENCE (HOM OF DECHASED- 
Kent MARYLAND ary ONT 
CITY (if outside corporate Timits, write RURAL and | LENGTH OF STAY CITY (if =. ae Ui ite RURAL and earea| 
OR cc aeaueneel town) in’ this place) Sa ee et ee oa Sat ve Sere 
TOWN 2 wll NIL iz) TOWN a 
—FiosPirat oR Tit 2 so a 
INSTITUTION OR >} oy. mien moss ADDRESS Tf 47} 
STREET ADDRESS | O17) L é q ‘ 


3. NAME OF (Middle) (Last) | 4. aos (Month) (Day) (Year) 


DECEASED Petee T Willey a pj 
(Type or Print) nme is Bese sie DEATH cts a wT 
6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE oe BIRTH 9. AGE last birthday | If under t If under 24 hra. 
. ee ee: WIDOWED, .D. VORC) bre = ri 
cgioner | poe 54 SED, W625, 1878 72 ere Month | aye Hours | ‘Min 
10a. USUAL OCCUPATION (Give kind of work} 10h. Kino oF Busiass on | 11. BIRTHPLACE (State or foreign counti 12, Crrizan op Wi 
done during most of working life-eyenitseticad) | Inpurrm | ee eetkiny ney) | conn 


errr 


13. FATHER’S NAME 
Charles 4 | 
ye Prses «Tason 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocIAL SecuRITY No. | 17, ee AND ADDRESS 
aHnlnaT > 


(Yes, no, or unknown) | (If yes, give war or dates of <7 it Cc 


nO jaervice) i 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


sthl Thro 
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Immediate cause ed 


OKs Antecedent cause(s) } 
Diseases or conditions, {f any, — (b)_—. 
>2_ | _ Siving rise to the above eauss 
CIOS Baton He eat ioe eause last. 
(c) 
. OTHER SIGNIFICANT CONDITIONS 


* Condietons contrihuting to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


none Ye O 
21. ACCIDENT (Specily) PLACE ors pre factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
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